(1) Up to 500 yards, the zone of close rauge; (2) between 500 and 1,200 yards, the mid-zone; (3) between 1,200 and 2,000 yards, the long-range zone; (4) to include the rest of the flight of the ball, the zone of extreme range ; and as such a division is of convenience, it has been adopted here. At the ranges included in the third zone (1,200 to 2,000 yards) the shafts of the long bones are splintered, but the splinters are still larger and less displaced than in the second zone. Bone-sand is produced in moderate quantity.
It has been claimed that in this zone the shafts of the bones were simply perforated and that splintering did not occur, but the weight of evidence seems to be all against this, though, without doubt, it does occur at times. The wound of the soft parts, made in connection with a fracture in this zone, is so insignificant as to be no guide in judging of the amount of damage down. It may be very like the simple flesh-wound in the size of its entrance and exit holes, if the ball has not been broken up by its contact with the bone.
In the fourth zone the new bullet loses a little of its favourable character, and extensive splintering and comminution again appear. Several reasons are given for this, among others the fact that the augle of impact at long ranges is such that the bone is struck obliquely as regards its long axis; also, that in some cases the ball begins to somersault and may strike sidewise ; again, the ball has lost the greater part of its progressive velocity at these ranges, while its velocity of rotation is as great as ever. In striking. a torsional effect is thus produced by the ball, which is usually checked by the resistance of the bone, and splintering is thus brought about As regards the action of the bullet on the vital organs.
The heart itself is either simply pierced, or there are evidences of explosive action if it is struck while its cavities are filled with blood.
Widespread explosive action is rarely to be seen in the lungs, the wounds being smooth as a rule and so perfectly closed by the elastic lung-tissue that they are very hard to find. They bleed very freely.
Wounds of the abdomen made by the new ball will, with little doubt, be Che most fatal of the injuries that it produces.
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The relatively large area of this portiou of the body increases the chances of its being hit by the unaimed balls fii'ed at extreme ranges, and its walls are so thin that the ball will pierce them at tremendous distances (3,000 to 4,000 yards Bleeding from wounds made by the new ball will be much freer than from those caused by a soft bullet with less velocity. The wound is a clean-cut one and bleeding is favoured. The velocity of the bullet is so great a\d the bullet is so hard that vessels struck with it will be cut as with a knife.
There will be no pushing aside of the vessel, as sometimes happened in the case of the old ball, no concussion with later bleeding. The vessel will be cut and haamorrha^e will be immediate and free. If the vessel injured is a large one and is near the surface, death may follow with frightful rapidity. The viscera will no longer be able to slip away from the ball, as they sometimes do when they come into contact with the slower-travelling bullet, and the cutting of a vessel of insignificant size in the abdominal cavity will cause death from hemorrhage if operative help is not at hand and quickly given. It is not to be denied that the old ball, if deformed, would be a greater danger to the vessels in the vicinity of the part hit than the smooth mantled bullet; and in view of this fact and the fact that it is a hard matter to get reliable statistics as to the number of deaths to be ascribed to immediate haemorrhage in battle, it is at least an unsettle 1 question whether, in spite of its increased tendency to cause bleeding, the new ball will be any more destructive in this respect than tbe old. One point in this connection is in favour of reduced calibre. The small wounds of entrance and exit made by the new ball may plugr with a clot, and hasmorrhage from small vessels may be thus spontaneously controlled.
